Clallam County I)

Environmental Health )
223 E. 4th St. Suite 14 \’
Port Angeles, WA 98362 O
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED TIME COLLECTED | COUNTY NAME

MONTH DAY YEAR 2 30
12/ \B Dw aM_CJpm CQ&QQM
TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:

__L+rPuBLIC
] INDIVIDUAL 1 A IR kﬁjﬁHOUP

(serves only 1 residence)

NAME OF SYSTEM
1 Coedlarp Cadiv2

SPECIFIC LOCATION WHERE SAMPLE GOLLECTED | TELEPHONE NO.

CA-ObL oav (e BRI NS
Ut p 0 eAUN - | EVENING ( )S-g)f’u)n-tq

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)
SOURCE TYPE [1GROUND WATER UNDER SURFACE INFLUENCE

[1SURFACE [WELLor [1SPRING [JPURCHASED or [1COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT TO: (Print full Name, Address and Zip

S‘ Lt:BM_ Ceo Falav) ]
033 Old Blux oy
S \ A " WASHINGTON QARIB

TYPEOFSAMPLE Y
(check only one in this column)

[ Chlorinated (Residual:___Total___Free)
|_LROUTINE == Filtered

DRINKING WATER —— ] Untreated or Other,

check treatment

[0 REPEAT SAMPLE Lab #
Previous coliform presence Date
[ RAW SOURCE WATER source # [S][ | | OTotal Coliorm
1 NEW CONSTRUCTION or REPAIRS [1 Fecal Coliform
1 OTHER (Specify)
REMARKS:

— BV SAM eSO R ge

(LAB USE ONLY) DRINKING WATER RESYLTg

[1 UNSATISFACTORY, coliforms present SATISFACTORY
REPEAT I E. Colipresent  [JE. Coli absent oliforms absent
SAMPLES

REQUIRED [ Fecal pre§ent [J Fecal absent

ULTS

TOTAL COLIFORM_____| L—: L‘;’J @ #)L
FECAL COLIFORM p PLA @FI

NOT| EHd&WLE ;ﬁuumsn

SAMPLE NOT TESTEDY BECAUSE: TEST UNSUITA "' AUSE:
[1 Sample too old
[J Wrong container
[] Incomplete form

O [1 Excess debris
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, TIME RECEIVED
i 3
092- 06 1G4 ]L{LK[O\O 0> 50 “}L@Cf
DATE REPORTED LABORATORY:
/2 ~19 -CC b

WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



Clallam County

Environmental Health
223 E. 4th St. Suite 14 9 ¢
Port Angeles, WA 98362 { ¥
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED | TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR /9 . 0@
121 4 106| Xaw Cew CLalam

TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:
K pusLic

(] INDIVIDUAL -I Hl3 g 12 |t CIF!CIREGBROUP

(serves only 1 residence)

NAME OF SYSTEM

7 Cepans Casipno
SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.
CA-05 o oarc ) 8i-4Y659
Cpoins bde — DW- levenna( ) S92- 9049

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)

RBewlen R nesse

SOURCE TYPE - [0 GROUND WATER UNDER SURFACE INFLUENCE
O SURFACE qWELL or [ISPRING [1PURCHASED or [1COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT TO:; (Print full Name, Address and Zip
Viei€ CQaRot(

/033 olp Bly Hwy
SEQu im - “WASHINGTON 78382

TYPE OF SAMPLE
(check only one in this column)

[ Chlorinated (Residual:___Total___Free)

i RouTINE X Filtered

DRINKING WATER ———® [ Untreated or Other

check treatment
[l REPEAT SAMPLE Lab #

Previous coliform presence Date
L] RAW SOURCE WATER Source # I:D [ Total Coliform
[0 NEW CONSTRUCTION or REPAIRS [J Fecal Coliform
[0 OTHER (Specify)

REMARKS: ; .
i
BilL To ITamesTeon TR/ B
(LAB USE ONLY) DRINKING WATER RESULTS

CTUNSATISFACTORY, coliforms present SATISFACTORY

REPEAT  [1E.Colipresent  [JE. Coli absent oliforms absent

SAMPLES

REQUIRED [ Fecal present [J Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E.COLI___ /100 ml
FECAL COLIFORM /100 ml ~ PLATE COUNT /ml

SAMPLE NOT TESTH , JECALUSE: FEST 3| i BECAUSE:
[[1 Sample too old
1 Wrong container

{1 Turbid culture
US. EPA REGIOR 10

I Incomplete form
O

bris

SEE REVERSE éMﬂm OF RESULTS

LAB NO. (7 DIGITS) DATE, TIME RECEIVED

092- 05 pM ¢ 12-Ul, )85 mn | o)

DATE REPORTED LABORATORY:

|a-5 ot Soen?

" WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



Clallam County

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR l é Z
12/ 4 Job| ®awm Oem | CLAam

TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:
PUBLIC

[JINDIVIDUAL T CIRCLE GROUP
(serves only 1 residence) -L' l+ 3 g z b W/\?C

NAME OF SYSTEM

7 Cevaks Casi'no

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

Ca-e\ pav( ) p&I1-465Y
RAw waTer EVENNG () S §2-GHG

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)
Becyen R nesse
SOURCE TYPE [ GROUND WATER UNDER SURFACE INFLUENCE

[J SURFACE XWELL or  [OSPRING [1PURCHASEDor [JCOMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPOF{T TO; (Pnnt full Name, Address and Zip
Viciie Chafo L

J633 OLY BLyn Hwy
SEYU i m WASHINGTON 982382

TYPE OF SAMPLE
(check only one in this column)

[ Chlorinated (Residual:___Total___Free)
[J ROUTINE [ Filtered
DRINKING WATER ——————> [ Untreated or Other
check treatment

[0 REPEAT SAMPLE Lab #
Previous coliform presence Date
RAW SOURCE WATER Source # [ S| [ Total Coliform
NEW CONSTRUCTION or REPAIRS ecaI Coliform
[JOTHER (Specify)
REMARKS:

B/ T2 I AmesTown TR BE

(LAB USE ONLY) DRINKING WATER RESULTS

[JUNSATISFACTORY, coliforms present [J SATISFACTORY
REPEAT  LJE. Colipresent  [1E. Coli absent Coliforms absent
SAMPLES

REQUIRED [ Fecal present [J Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E. COLI /100 ml
FECAL coLIFORM < { /100 ml PLATE COUNT /ml

| E BECAUSE:
th

SAMPLE NOT TE
[ Sample too old

[J Wrong containgr,
L) Incomplete form

a ] Excess|debrig
U Q L'DI\ Drr\mm 1n

SEE REVERSE_SIDE OF GBEEGIOPWFTR EXPLANATION OF RESULTS

LAB NO. (7 DIGITS) DATE, TIME RECEIVED
092-05 77 [2-H-Dk |1'55 4AM | o
DATE REPORTED LABORATORY:

(o -5-0b | pmp M qub

WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



Clallam County

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362 /Q
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

g

174

DATE COLLECTED TIM;EOfLLECTED COUNTY NAME

MONTH DAY YEA W po
02500 e oo | C (A M

E OF SYSTEM IF Puslic SYSTEM, COMPLETE:
PUBLIC

L INDIVIDUAL I H. ’5 8 é Cl?éT‘XA ROuP

(serves only 1 residence)

NAME OF SYSTEM

Seyon COOARS ST N0

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

KV}'C%@V) M‘a'(,q oav P60 ¥ [-b3Y

EVENING (

SAMPL OLLECWme) SY,SZM OWN MGR: {Name

'S8

SOURCE TYPE [] GROUND WATER UNDER SURFACE INFLUENCE

[J SURFACE MWELL or ~ OSPRING ([JPURCHASED or [1COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPOR TO (Pr t full sze Address and Zip

/}’70?5’&: Hwy 0!

50 @\ o WASHINGTON X262

TYPE OF SAMPLE
(check only one in this column)

[ Chlorinated (Residual:___Total___Free)
¥HOUTINE [J Filtered
DRINKING WATER ——————3 [ Untreated or Other
check treatment

[0 REPEAT SAMPLE Lab #
Previous coliform presence Date
O RAW SOURCE WATER source # [S][ | ] o1Total Goliform
[0 NEW CONSTRUCTION or REPAIRS [1 Fecal Coliform
(] OTHER (Specify)
REMARKS:
(LAB USE ONLY) DRINKING WATER RESULTS
[] UNSATISFACTORY, coliforms present ATISFACTORY
REPEAT  [1E.Colipresent  [JE. Coli absent Coliforms absent
SAMPLES
REQUIRED [ Fecal present [J Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E.COLI___ /00 ml
FECALCOLIFORM____/100ml______PLATEGOUNT___/ml
m FN({@-IEESA&IPUSJ nE[li’umED
SAMPLE NOT ED BECAUSE: TESTU suhABLE BECAUSE:
[1 Sample too m DEC 5 EBGECcmfI ent owth
[ Wrong contdiffer O TNTﬂ
[l Incomplete fprm 11 cultute
] U.5, EPA REGION Excess debfis
- FICE OF WAT
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, TIME RECEIVED
092- 05 s\, U249\ 2. 200m | WoynA
DATE REPQRTED LABORATORY: |

it/30 /o¢  tm

WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



-
WI1SS
ANALYTICAL, INC.

lll 26276 Twelve Tree Lane, Suite C
108

Poulsbo, WA 98370
(360) 779-5141

COLIFORM BACTERIA ANALYSIS

Time Sample
Collected
M

i:z@%:’M

County

C\Q \,\ an-

Date Sample Collected

)i & ok

Month Day Year

Type of Water System (check only one box)
[ Group A Public [ Private Household
[] Group B Public [ Other N

Group Aand Group B Systems — Provide from Water Fac ilities Inventory (WFI):
, L3 2 A

Systern Name: 7 ) e A

Day Prone:(5e9) o3l X0 SF

oo TSagaoud [ ) |

Send results to: (Print full name, address and zip code)
\] s N Ca(( Ql

233 0\d @\ -L\L;M
S 246 W agB-
SAMPLE INFORMATION

Sample collected by (name): L S —H\-\/

Speclﬁc location where sample coﬂected (address or sample sde and type of fauoet)
‘ (> K AN K 5

Spec'ial instructions or comments: y’lﬂ'e A f‘\ Q_ b\

Type of Sample (must check orlly one box of #1 through #4 listed below)

é?ﬂoutme Distribution Sample 2.[] Repeat Sample (follow-up
.ovide information below. to an unsatisfactory sample)
Chlorinated: Yes, No~ Provide information below.
Chlorine Residual: Total Free Unsatisfactory routine lab number:
3.[] Raw Water Source Sample —
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources S /
Chlorinated: Yes No
\ d l l J Chlorine Residual: Total Free

Publc Systems must provide Source Nurmber from (WFY)
4.1 Sample Collected for Information Only

Construction Repairs Private Residence Other
_LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
Unsatisfactory _ [ Satisfactory

Total Coliform Present a d
[ E.coli present R E.coli absent

[ Fecal coliform pré F’d ' p |lf0 alig nt N

s

[1 Replacement sap

Sample not tested b msutta g because:

1 Sample too old (330 ! rs) DEC 5

] Improper Contairier [ Turbid culture ‘

D '.-‘; 'r(uw_  TREEE e
Bacterial Density Regults: Plate Coﬁ]ﬂF CE OF WATER jml E.coli—' /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Timg Received:
MICR- m 1340 2520 | ///zt/b 20D

Date Analyzed: | [ mm Date Reported: [ { [ 2 2-/(A¢

f ; Lab Use Only:
o /07209 .
;a_mc.)l_e Number (DOH number plus five digits) 72/ 7 ? _—D !

DOH Form #331-319 (revised 8/05)
DP CENTER COPY




Clallam County

Environmental Health .
223 E. 4th St. Suite 14 D(_/j
Port Angeles, WA 98362 \
- (360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR

W/R PO ;’E\E:DPM C_Q/QQ-QA—

TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:
PUBLIC

[ ] INDIVIDUAL ( H ) 8 Lo CIRCLAEGBHOUP

(serves only 1 residence) !\-}_(‘,}3 ¢
NAME OF SYSTEM

i CQ,&&—'/) Cane

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

- O oay( (AN 0SS
wWlostl, CatOVo—~  |evenng( ) SBL TS

SAMPLE COLLECTEEi BY: (Name) SYS&M OWNER/MGR: (Name)
SOURCE TYPE  [] GROUND WATER UNDER SURFAGE INFLUENCE

[J SURFACE WELL or  [ISPRING [1PURCHASEDor [ COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT TO: (Prlnt full Name, Addr
N A (= ML{)W

L0233 QLD RLYN UM
S’c‘@ [ W= WASHINGTON <\ 250\

TYPE OF SAMPLE
(check only one in this column)

[J Chlorinated (Residual: __Total___Free)
=edsBOUTINE L=Filtered

DRINKING WATER —————— [ Untreated or Other

check treatment

A

[0 REPEAT SAMPLE Lab #

Previous coliform presence Date
[J RAW SOURCE WATER Source # |:I:] [J Total Coliform
[J NEW CONSTRUCTION or REPAIRS [J Fecal Coliform

1 OTHER (Specify)

REMARKS: o
@\ L A = ST U~ /\;—(LL‘{P’

(LAB USE ONLY) DRINKING WATER RESULTS

CJUNSATISFACTORY, coliforms present SATISFACTORY
REPEAT  [JE. Coli present [] E. Coli absent Coliforms absent
SAMPLES

REQUIRED [ Fecal present [0 Fecal absent

OTHER LABORATORY RESEI‘.TS

TOTAL COLIFORM /100 ml
FECAL COLIFORM /100 ml

[J Sample too old
1 Wrong contain
[J Incomplete form
o

P
SEE REVERSE SIDE DRGHEMF‘#@OR'EXPLANAHON OF RESULTS

LAB NO. (7 DIGITS) \ DATE, TIME RECEIVED
092-6U4 1p -5k 2 Hopm | Wng
DATE REPORTED LABOBATORY:

i 26 |B

WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



Clallam County

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED TIME COLLECTED | COUNTY NAME

montH pay vear | A[  OY ‘
W/ 3 /06 (VY CD«Q.Q—Q.P_

TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:
PUBLIC
- CIRCLE GROUP
DlNDMDqAL \ \_\ 3 *a "l Al
(serves only 1 residence) N ‘ - <

NAME OF SYSTEM

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

C{\JO\ —_— Lo [DAY( 3\‘—“&3"\
FoTEVENING ( )S%Lﬁbb\q

SAMPLE COLLECTED BY: (Name) SYSTEM OWNEHIMGF{ (Name)

Can/vlt [Re v A Ve
SOURCE TYPE [1GROUND WATER UNDER SURFACE INFLUENCE
[T SURFACE SJWELLor  [OJSPRING  [0PURCHASED or [ COMBINATION

WELL FIELD INTERTIE or OTHER
SEND REPORT TO: (Print full Name, Address and Zip A
Vi (N gD =

1033 AL RN UaY

Se o = wASHINGTON S 33

TYPE OF SAMPLE
(check only one in this column)

[ Chloginated (Residual:___Total __ Free)

[J Untreated or Other

[0 REPEAT SAMPLE Lab #
Previous coliform presence Date
TTPRAW SOURCE WATER Source # . (1 Total Coliform
[J NEW CONSTRUCTION or REPAIRS Fecal Coliform

1 OTHER (Specify)

REMARKS A2

S N (W kw\m‘uu GAS

(LAB USE ONLY) DRINKING WATER RESULTS

CJUNSATISFACTORY, coliforms present [1 SATISFACTORY
REPEAT  [JE. Colipresent  [JE. Coli absent Coliforms absent
SAMPLES

REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 mi E.COLI___ /100 mi
FECAL COLIFORM < t /100 ml /@\COUNT /ml
ANOTHER SAM

SAMPLE NOT TESTED BECAUSE:
[[] Sample too old
[ Wrong container
) Incomplete for

7
O s O )4:1535 gebns
SEE REVERSE Sl WEEN COWR@)?I‘”LANATION OF RESULTS
LAB NO. (7 DIGITS) \‘I&qﬁ\\ﬁh‘CE IVED

092- (4904 lm 12 "wm’n Wmo

DA'?}R_E_Pg?:IE?ﬁ Q LABB ATORY:

WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy




Clallam County
Environmental Health

223 E. 4th St. Suite 14 / DE/
Port Angeles, WA 98362 O

(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLEGTED | TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR 8 e C@C\_QQ/OW
1O/ 1Q /0w | Hav Oewm
TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:
UBLIC

(] INDIVIDUAL :‘EH 3 3 e CIHCI‘_AEGBROUP

(serves only 1 residence) 1\ iy __..’\‘, 2
NAME OF SYSTEM

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

CA-OL onv ) (03 INMLSS
oo Mak  |evenna HS3L QN9

SAMPLE COLLECTED BY: (Name) SYSTEM OWNEIS’IGR: (Name)

S JohNsen 00+

SOURCE TYPE [ GROUND WATER UNDER SURFACE INFLUENCE

[ SURFACE d-WELL or [1SPRING [JPURCHASED or [J COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT O (Pri I Name, Address angl Zi
R B CPRKS e

\035 Old R\yA Ly
SEAD LMD “WASHINGTON T A%

TYPE OF SAMPLE
(check only one in this column)

1 Chlorinated (Residual:___Total___Free)
{7 ROUTINE LFiltered
DRINKING WATER —> [J Untreated or Other.
check treatment

[0 REPEAT SAMPLE Lab #
Previous coliform presence Date
[J RAW SOURCE WATER Source # . D::l ] Total Coliform
[1 NEW CONSTRUCTION or REPAIRS [ Fecal Coliform
[1 OTHER (Specify)
REMARKS:
- e
Bree O esRow e T \RE
(LAB USE ONLY) DRINKING WATER RESULTS
[1 UNSATISFACTORY, coliforms present K‘SATISFACTOHY
REPEAT  [IE.Colipresent  L1E. Coliabsent 4 ‘\Coliforms absent
SAMPLES
REQUIRED [ Fecal present [] Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E. COLI /100 ml
FECAL COLIFORM /100 ml PLATE COUNT /ml

SAMPLE NOT TE E}{J

[] Sample too ol [ Conflu

[l Wrong contai UCT 2 6 Z%Q'NTC

] Incomplete fofm [ Turbi cultu
O 1E deb
S FPAREGION 10
SEE REVERS A EXPLANATION OF RESULTS

LAB NO. (7 DIGITS) DATE, TIME HECEIVED
092-oH\s4 \ -0k QiupAm| pmd
DATE REPORTED LABORATORY:

/D /20 /blo | Bas!

WHITE - DP Cénter Copy  BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



T i
ANALYTICAL, INC.
26276 Twelve Tree Lane, Suite C

lL
Poulsbo, WA 98370
(360) 779-5141

COLIFORM BACTERIA ANALYSIS

o(0%

Date Sample Collected Time Sample County
Collected
106 /Ok A C /i Q )
Month Day Year (L. N CIPM
Type of Water System (check only one box)
_AAGroup APublic [] Private Household

[ Group B Public [ Other NTNc
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

|D#_Lji3__2_ e b5

System Name: ’] C ﬂ_,no ap A [/&,Q-'\(\L\
Contact Person: \) \ 4,\(\:_: (ot podd
Day Phone: (3,9) (R | L oS g | Cell Phone: ( )

Eve. Phone: ( )SBL 4 oL G FAX( )
Send results to: {Print full name, address and zip code)
\’} L T F f‘a\_\

L0332 o\dA @Lﬂ\f\ L\Lu&)
Scqiirs WA Q330
" SAMPLE INFORMATION

Sample collected by (name):
\J Caprpol

Specific location where sample collected (address or sample site, and type of faucet):

A-O1\ oa LD
Special |nstruch0ns or comments:
A O P ESS Own

Type\of Sa‘m'ple (must check only one box of #1 through #4 listed below)

LB

1.[] Routine Distribution Sample
Provide information below.

Chlorinated: Yes No

Chlorine Residual: Total__ Free_

35 Raw Water Source Sample
Required for Surface Water, GWI, and

2.[] Repeat Sample (follow-up

to an unsatisfactory sample)
Provide information below.
Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

some Spring Sources / !

Chlorinated: Yes No.
| 5 ' 0 | J Chlane Residual: Total Free

Public Systems must provide Source Number from (WFI)
4.[] Sample Collected for Information Only
Construction Repairs Private Residence. Other

LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY
[] Unsatisfactory [ satisfactory

Total Coliform Present and
[1 E.coli present [] E.coli absent
[ Fecal coliform preserf— h’EcaF-m lfqm alrF'e t o= 4
[] Replacement Sam '3“*": il
Sample not tested becal Test unsuitable ﬁécahke:
[1 Sample too old (>30 OCT e
[ Improper Container [ Turbid cultu
O -
Baclerial Densly Resultl: Plate CountOEFICE OF WATdR, E.coli___ 100ml.
Total Coliform 7100ml.  Fecal Colform__ =1 /100ml.

* Method Code: Date an Received:
mcr—2—7—3——0 (MO Z;. /’/577/?1
DateAnalyzed: | 6 /¢ fppe Date Reﬁorted 10/ 7 /m

’ Lab Use Only:
00 _T¥4 3/ .
Sample Number (DOH number plus five digits) 7 /05 "0 /

DOH Form #331-319 (revised 8/05)

DP CENTER COPY




=]
ANALYTICAL, INC. 3
KL 26276 Twelve Tree Lane, Suite C (D) \ Okd
Poulsbo, WA 98370
(360) 779-5141

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected

10 fe QL @AM
Month Day Year LO_ O e M

Type of Water System (check only one box)
. Group A Public [ Private Household

[ Group B Public [] Other I N L N A

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

AT = - S W W O
System Name: | Ce el arn Ca 2?& !

ContactPerson:  \} { ¢ b2~ E‘ ALCIL
Day Phone: (3) (&R 1 4'eS q | Cell Phone: ( )

Eve. Phone: ( ) SBL Qg FAx( )

Send results to: (Print full ngme, address and zip code)

tuKL!-—C/A.NaL\
1032 04 Rlu~ Piisg
Seqlenn, WA a3

' SAMPLE INFORMATION

Sample collected by (name): \) C@_
{roll

Specific location where sample collected (address ors ple site, and type of faucet):
\ -0 Man v J‘N—(\ Oong -

ieccialms onsorcommentsd M‘:’»S DU'QN 1{2\'“1:’

Type of Sample (must check only one box of #1 through #4 listed below)

“f=kRoutine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No ¥~ Provide information below.

Chlorine Residual: Total Free Unsatisfactory routine lab number:

3.[] Raw Water Source Sample S S ——
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No
LI_]_‘ Chlone Residual: Total Free

Public Systems must provide Source Number from (WF)
4.[] Sample Collected for Information Only

Construction Repairs Private Residence Other
LABUSEONLY ~ DRINKING WATER RESULTS LAB USE QNi-Y
[] Unsatisfactory ﬁ Satisfactory
Total Coliform Present and
[] E.coli present [ E.coli absent

(] Fecal coliform presen I-'-I aten
[1 Replacement Sampl Raduired

TV

< —Aw-

‘3 |
Sample not tested becauge Test unsuitable béc‘:auﬁp
[ Sample too old (>30 Hg OCT | m fii /
[ Improper Container [] Tarbid Culturg
O !
Bacterial Density Results| Plate Count'arr HH{'L’- f"EcoIi /100ml.
Total Coliform : L — T ]
Method Code: Date ang Timg Received:
mcR-_2 7 3 0 ///. sy 2
Date Analyzed: /M’,p/ﬁ?o Daté Reﬁoﬂed MMﬂﬂ
Tl o s Lab Use Only:
o0 _ (14D
Sample Number(D(SHnumberpIusﬁvediits) 7 /o Sﬁ'@

DOH Form #331-319 (revised 8/05)

DP CENTER COPY



=
ANALYTICAL, INC.
A 26276 Twelve Tree Lane, Suite C
Poulsbo, WA 98370
(360) 779-5141

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample
T/ i35/ ou Collected
i ¢ A
Month Day Year ;_é : S&—l CTPM
Type of Water System (check only one box)
; | Group A Public E]Private Hous:_er!p)!d
[] Group B Public @f@ther Pl N
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
[ SN L VRiee S SRS T
System Name: Enall o 20 0 B ATpn
Contact Person:  +{ , , _ Pl e e
DayPhone: (= . ) (, ¥ i .o, | CellPhone:( )
Eve. Phone: ( ) FAX (s ud b2t 20

Send results to: (Print full name, address and zip code)

k i et ik} o i { ,_\,‘
§_ SAMPLE INFORMATION =
Sample callected by (name): e
5 o L N f:‘).'y"

Specific location where sample collected (address or sample site, and type of faucet):

" (.
LR A = e g Y Y e

Spec|a| |nstrucﬂons or comments:

4 \ 3 R W S Y TR 2
Type of Sample (must check oniy one box of #1 through #4 listed below)
1 CJ,Routme Distribution Sample 2.[] Repeat Sample (follow-up
Prowde information below. to an unsatisfactory sample)
Chlorinated: Yes No Provide information below. :
Chlorine Residual: Total Free Unsatisfactory routine lab number:
3. Raw Water Source Sample e e e
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /

s Chlorinated: Yes No.
l | I I Chlone Residual: Total Free

Public Systems must provide Source Nurmber from (WFT)

4.[] Sample Collected for Information Only

Construction Repairs Private Residence Other

LAB USE ONLY  DRINKING WATER RESULTS LAB USE ONLY
[[] Unsatisfactory % Satisfactory

Total Coliform Present and 3
[[] E.coli present [] E.coli absent —
[[] Fecal coliform present ~ [C] Fecal coliform absent

gl sl ot it i .

[[] Replacement Sample Required

Sample not tested because:

[[] Sample too old (>30 hours) \
] Improper Container |
0O : :: \
Bacterial Density Results: Plate Count \ Lﬁm*@'qoh e i EER 00T
Total Coliform /100ml. Fec%l Coliform_ OtV e MODmI
Tl Coder s - o 7 e R S Date and Time Received:
MicR:-2" T3 1) & Y Mg
Date Analyzed:~ } /1= /5 /. Date Repor’ced:_ {iql :

i Gt Lab Use Only: i 2
M _ L o5Y ;
Sample Number (DOH number plus five digits)

DOH Form ?31-319 (revised 8/05)

DOH REGIONAL OFFICE

i
i

i g St



WwWiss

AR\ 26276 Twelve Tree Lane, Suite C
Poulsbo, WA 98370
(360) 779-5141

COLIFORM BACTERIA ANALYSIS

ANALYTICAL, INC. )

Date Sample Collected Time Sample County
: { Collected
01 / } Z" Qr.# i ] AM :
Month Day Year l 2 3_5 kP Knﬁé t

Type of Water System (check only one box)
£ Group A Public [] Private Household
[ Group B Public [C] Other

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
e 00 L0 e i =
SystemName: C) AR LAz CAYIO

2 L e

Contact Person: HJSEAEZ AMIY <

Day Phone: m ng ?{"]2{ Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, &ddress and zip code)

ns .
15K LL}Y
Suguavisy, WA 98397

st

- SAMPLE INFORMATION

Sample collected by Snam_e):"

Specific location where sample collected (address or sample site, and type of faucet):
§ s Copgrps ~CO~@ ]

Special instructions or comments:

Type of Sample (must check only one box of #1 through #4 listed below)

;ﬂRoutine Distribution Sample 2.1 Repeat Sample (follow-up
rovide information below. ¢ to an unsatisfactory sample)
Chlorinated: Yes No__ Provide information below.
Chlorine Residual: Total - Free | Unsatisfactory routine lab number:
3.C] Raw Water Source Sample |l
Required for Surface Water, GWI; and Unsatisfactory routine collect date:
some Spring Sources i / !
% i~ [ Chiornated: Yes No
Chlone Residual: Total Free

Public Systems must provide Source Number from (WFT)

ool L Sl LG L sl

4.["] Sample Collected for Information Only

BT T A CPLTR i ¥

Construction Repairs: Private Residence Other
LABUSEONLY ~ DRINKING WATER RESULTS  LAB USE ONLY
[C] Unsatisfactory { %Saiisfaclory
Total Coliform Present and s
[] E.coli present [] E coli absent : feiri
[ Fecal coliform present ~ [] Fecal qifmma@ds = [ V] [E [~

L_;.@uz.uul.r»E

[] Replacement Sample Required D

Sample not tested because: est unsuitable because:

e s i i DR

Bsiss tnar i s Ll e n i

[C1 Sample too old (>30 hours) . '@m ] | ?UE"C‘ 51 =

&= tmproperﬁonlainer : Turbid culture l

g | — "'—-'J l

Bacterial Density Results: Plate Count__| /ml E coh\g WATE _O_(ﬁdl.

Total Coliform MODmI. ecal Coli orm .’100ml

Method Code: Date and Time Received:

WicEg-"2 7§ 3 0 &Sha 1

Date Analyzed: 7 /1; 3 //u Date Rgﬁaﬁed: --"-}.f.*:»'/,f,',.u.
o Lab Use Only:

[ ARk L ,

Sample Number (DOH number plus five digits) ¥ 7 Lfdd

DOH Form #331-319 (revised 8/05)

DOH REGIONAL OFFICE

R R

e

ol

i ol

pARTIee



-
‘ ANALYTICAL, INC.
/\ I\ 26276 Twelve Tree Lane, Suite C
Poulsbo, WA 98370
(360) 779-5141

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
q 15 00 Collected
| q M (Dallo~
Month Day Year ®) :“'\ %M
Type of Water System (check only one box)
Group A Public [] Private Household
Group B Public o NTN C

Group A and Group B Systems — Provide from, Water Facilities Inventory (WFI):

ID# L H REA QL
1 T

Contact Person:  \J (< e C,Q crel
Day Phone: (3 . 5) G ? | Yile<sq | Cell Phone: ( )
Eve. Phone: ( ) FAX: (3} (e3) los (39S

Send results to: (Print full name, address and zip code)

IS CARROLL
L0033 ob-® BLY N P
SEQu M, WA 9333

SAMPLE INFORMATION

N idte La ol

Specific location where sample collected (address or sample site, and type of faucet):
CO-Ov LeMACpoem = A

Special instructions or comments:

S L SAHESTORA T Re

Type of Sample (must check only one box of #1 through #4 listed below)

Sample collected by (name):

ﬁoutine Distribution Sample 2.[] Repeat Sample (follow-up

ovide information below. to an unsatisfactory sample)
Chlorinated: Yes No Provide information below.

Chlorine Residual: Total Free Unsatisfactory routine lab number:

3.1 Raw Water Source Sample e e e
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources - /

S Chlorinated: Yes No
|_.__|_|_| Chlone Residual: Total Free

Public Systems must provide Scuroe Number from (WFI)
4.] sample Collected for Information Only

Construction Repairs Private Residence Other
LAB USEONLY  DRINKING WATER RESULTS LAB USE ONLY
[ Unsatisfactory w Satisfactory

Total Coliform Present and "‘ll
[] E.coli present [[1 E.coli absent /
[] Fecal coliform present ~ [] Fecal miim

. — 5

[] Replacement Sample Required U

Sample not tested because:
] Sample too old (>30 hours)

1 Improper Container O

O O JEL—
Bacterial Density Results: Plate Count ool /100ml.
Total Coliform /100ml.  FecalColiform____ /100ml.
Method Code: Date and Time Received:
mcr-_2 7 3 0 ; ja@ [00

Date Analyzedﬁ![élw Date Reported: 4_ “[p[w

s Lab Use Only:
oo &K 75 ‘f |
Sample Number (DOH numBer plus five digits) 7 pq?/ - o !

DOH Form #331-319 (revised 8/05)
nNne CENTER COPY




Clallam County

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED TIME COLLEGTED | COUNTY NAME
D

MONTH DAY YEAR :
Q/ b Do Clem QO/QQQ’-"‘

TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:
~PpUBLIC

[JINDIVIDUAL CIRCLE GROUP
(serves only 1 residence) \ H 3 8 L b N%‘\B) .
NAME OF SYSTEM

X G ars Copipd

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO

Q{\/Q \ DAY( ) Lo%\ Qo339
Couad Udsder LEVENNG () 3 3 AN ]

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)
Cacl K on Sl
SOURCE TYPE [ GROUND WATER UNDER SURFACE INFLUENCE

[JSURFACE EﬁVELL or [ISPRING [1PURCHASED or [JCOMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT TO: (Print full Name, Addresg and Zj
\Ciele oA S

1031 o1& By~ L)
S WASHINGTON 3 Shi—

TYPE OF SAMPLE
(check only one in this column)

[l Chlorinated (Residual: _ Total___Free)

[ ROUTINE [ Filtered
DRINKING WATER ——— > [] Untreated or Other.
check treatment
[] REPEAT SAMPLE Lab #
Previous coliform presence Date
-RAW SOURCE WATER Source # . @I' [ Total Coliform
] NEW CONSTRUCTION or REPAIRS “#Fecal Coliform
[1OTHER (Specify)
REMARKS:

SN~ T Conlnpy Codaipd

(LAB USE ONLY) DRINKING WATER RESULTS

[J UNSATISFACTORY, coliforms present [] SATISFACTORY
REPEAT  [JE.Colipresent  [IE. Coli absent Coliforms absent
SAMPLES

REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E. COLI /100 mi
FECAL COLIFORM S { Aooml s lOUNT /ml

UITABLE BECAUSE:
@ Con‘tlﬁent 1rc>wth

1

[JTNT
— fbid cultu&p

O \ - h}[@(ﬁ@ﬁ&d&bﬁ%

SEE HEVERSk WY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE TIME HECEIVED /d
092- OQBIS e ""3/0 i
DATE REPORTED LABORATORY:

7 2 Joé& :

WHITE - DP Genter Copy  BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



Clallam County

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR :

G/l o /Ob | Xowm Oem CLal0

TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:

_APuBLIC
[ INDIVIDUAL \ \x 38 ) GE(;I;E(EO_W
TN e

(serves only 1 residence)
NAME OF SYSTEM
\
1 Cod ac, Crow

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

CPA-O> oav(_) (o3 1T
Comine Uae IV A A—;N-EVEMNG( )S1L_‘1uqq

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)
\ <\
ol on. SaXhy
SOURCE TYPE O GROUND WATER UNDER SURFACE INFLUENCE
[ SURFACE FAVELL or [1SPRING [ PURCHASED or ) COMBINATION

WELL FIELD INTERTIE or OTHER
SEND REPORT TO: (Print full Name, Address ang Zi
Nloe LEL A U=
1933 O\ Rl Pun
ST w \> WASHINGTON S 3A™
TYPE OF SAMPLE .
(check only one in this column)
] Chlorinated (F\esidual:__TotaI_gFree)
UTINE H-Filtered
DRINKING WATER — > [ Untreated or Other
check treatment
] REPEAT SAMPLE Lab #
Previous coliform presence Date
7 RAW SOURCE WATER Source # I:[:] [ Total Coliform
] NEW CONSTRUCTION or REPAIRS [] Fecal Coliform
[ OTHER (Specify)

REMARKS:
Lt 1 Cedat. Caena

(LAB USE ONLY) DRINKING WATER RESULTS

(1 UNSATISFACTORY, coliforms present SATISFACTORY
REPEAT  LE. Coli present Ll E. Coli absent Coliforms absent
SAMPLES

REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 mi E. COLI /100 mi
FECAL COLIFORM /100 ml PLATE COUNT. /ml

ANOTHER SAMPLE REQUIRED

SAMPLE NOT TE%E@UE{E H WEE:U

[ Sample to

[1 Wrong corjtgin - ph TN
1 Incomplete fbr UEP | 4 ?.U‘BJT”

[m} 1 Exdess debris
i

SEE REVERSE SIDE dE(QP‘E’E COPY FOR EXPLANATION OF RESULTS

LAB NO. (7 DI&fFS) TDATE. TIME RECEIVED

092- OY3 (b U oo 31| #¥
DATE?}??;% L;Ef/ﬂ;ATOHY:

WHITE - DP Center Copy ~ BLUE - Laboratory Copy  GREEN - Water Supplier Copy




/‘C\?’?ﬁ &) !/38.

Clallam County

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED TMECOLi%ED COUNTY NAME
MONTH DAY YEAR g s

R /D3> D MDPM"_C_QQQQ/N“‘

TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE: = -
ebllpuBLic
] INDIVIDUAL I {\\ 3 2 o G CIRCLE GROUP

(serves only 1 residence) Né\_ h T
NAME OF SYSTEM

1Cﬂ»€ﬂ.¢~¢7 CasAns

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

C/P"_ O\ DAY ( ) (o"u\-\tosq
Caw ok Ay |eeme SR QNS

SAMPLE COLLECTED BY: (Name) * SYSTEM OWNER/MGR: (Name)
O\ Nasax
SOURCE TYPE [J GROUND WATER UNDER SURFACE INFLUENCE

[0 SURFACE M3MWELLor [(JSPRING [1PURCHASED or [] COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT TO: (Print full Name, Addr and Zi
et AR SR

(032 OB RN AN
SEQUIHM wasHINGToN P31

TYPE OF SAMPLE
(check only one in this column)

i [ Chlorinated (Residual:___Total___Free)
[J ROUTINE [ Filtered
DRINKING WATER — > [ Untreated or Other
check treatment

] REPEAT SAMPLE Lab #
Previous coliform presence Date
i#’RAW SOURCE WATER Source # Elﬂ O Total Coliform
0 NEW CONSTRUCTION or REPAIRS Sadecal Coliform

[ OTHER (Specify)
e . et 3=
s @llL 1 T8 D, L marings
(!.AB USE ONLY) DRINKING WATER RESULTS

[0 UNSATISFACTORY, coliforms present [J SATISFACTORY
REPEAT [J E. Coli present [J E. Coli absent Coliforms absent

SAMPLES
REQUIRED [ Fecal present [1 Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E. COLI /100 mi
FECAL COLIFORM* S JL_/100ml____ PLATE COUNT Jml
— T :
D) ANGTHER SAMPLE REQUIRED
B
SAMPLE NOT TES BECAUSE: TEST UNS 'TA
2 L |
[ Sample too old AU[) d 9 Eﬂmmlue br}
[ Wrong containgr O TNTC
[ Incomplete form i lture
. U.S. EPA REGIO ‘
u______ % OFFICE OF WaktRxcess debris
. L1 )
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, TIM[ RECEIVED
B3 [o¢ |1y
092- 04 [ I*70 |5
DATE 35/7)RTED LABORATORY: U
24 /06 | Bu”’

WHITE - DP Cerfler Copy  BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



Clallam County (6900 /O

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED T|%COLLECTED COUNTY NAME
NTH DAY YEAR | | o ,
2 123 /e | S Tem Clallav—
TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:
~ZPuUBLIC

] INDIVIDUAL I Z CIRCLE GROUP
(serves only 1 residence) “ 3 Q (o \\ t W

NAME OF SYSTEM

7%4 C/B@"\(\*)

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO

C/A -3 DAY ( L\"OS ﬁ
o € b S -..:.‘g‘f\"’EVENlNG( )Sz?._e\ qu

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)

\J Caco?

SOURCE TYPE [J GROUND WATER UNDER SURFACE INFLUENCE

[JSURFACE [IWELLor [SPRING [JPURCHASEDor [1COMBINATION
WELL FIELD INTERTIE or OTHER

SEND HEPOQ}" 15 Euni Namww 7R _
lo3s o> BZIN pwy
SeqQuith wasHingToN G 33—

TYPE OF SAMPLE
(check only one in this column)

[ Chlorinated (Residual:___Total___Free)
T51 ROUTINE ~La-Filtered

DRINKING WATER —— > [] Untreated or Other

check treatment

[1 REPEAT SAMPLE Lab #

Previous coliform presence Date.
[ RAW SOURCE WATER Source # l:lj I Total Coliform
1 NEW CONSTRUCTION or REPAIRS [l Fecal Coliform
1 OTHER (Specify)

ﬁAHKS __? : : : | ND

(LAB USE ONLY) DRINKING WATER RESULTS

CJ UNSATISFACTORY, coliforms present &ATISFACTOHY

REPEAT  LIE.Colipresent - [J]E. Coli absent oliforms absent
SAMPLES
REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E. COLI /100 mi
FECAL COLIFORM_____ /100 ml PLATE COUNT. /ml
r A TI-EH sAlPLE REQUIRED -\ |
N ECETE
SAMPLE NOT TECJJ ECAUSE: TEST UNSU E BECAUSE:
[ Sample too old mmme th
] Wrong containg Ub é 9
[J Incomplete form [ Turbid culture
o 1 ' U.S. EPA REGION ERcess debris
QEFICE OF WATER

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, TIME;RECEIVED

092-04140 i bk LLT{S

B0 A

WHITE - DP Cénter Copy  BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy




Clallam County L6937 )08
Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED | TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR [©.2\n
A A NG| SR Cem W
TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:
4 PuBLIC =

(] INDIVIDUAL { W= 8 2 | CIHCIAEGBHOUP

(serves only 1 residence)
NAME OF SYSTEM
2 -\
1 Colnacr Camnp
SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO

CRA Ok DAY ( DLNLSY

N

i

Lo Lo : ENING () SABLC{DLH
SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)

Ca oW A N~

SOURCE TYPE  [J GROUND WATER UNDER SURFACE INFLUENCE

[JSURFACE fWELLor [JSPRING [JPURCHASED or [1COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPOR‘I{{O: (Print full Name, Addr
<z L

1033 O LS &Ly BwY
D A W WASHINGTON 4} 3A\

TYPE OF SAMPLE
(check only one in this column)

N [ Chlorinated (Residual: ___Total  Free)
ZT ROUTINE s=Filtered

DRINKING WATER —— > [] Untreated or Other

check treatment

[J REPEAT SAMPLE Lab #

Previous coliform presence Date
[J RAW SOURCE WATER Source # |:|:| [ Total Coliform
[ NEW CONSTRUCTION or REPAIRS [ Fecal Coliform

1 OTHER (Specify)

*ﬂEMA@Si t/\y _—l C: u % : IM

(LAB USE ONLY) DRINKING WATER RESULTS

[JUNSATISFACTORY, coliforms present ATISFACTORY
REPEAT  [JE. Colipresent  []E. Coli absent Coliforms absent
SAMPLES

REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E. COLI /100 mi
FECAL COLIFORM /1 00 ml PLATE COUNT /ml
“fE“ C"E TV°E [N

SAMPLE NOT TESTEL TEST UNSUIT.

1 Sample too old AUG 2 gioifluent gr

[J Wrong container

[} Incomplete form [ Turbid cultufe
O U.S. EPA REGIERESF debris
OEFICE OF w,ﬂ,:E'r;
SEE REVERSE SIDE OF GREEN COPY FOR F RESULTS
LAB NO. (7 DIGITS) DATE, TIME RECEIVED
F
092- ‘04’04'7’ Q’I‘?)o(a R4S W
DATE R ORT LABORATORY
o e

WHITE - DP Center Copy BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



] o
Clallam County i e &

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED TIME COLLECTED | COUNTY NAME

MONTH DAY YEAR | f1D Us

T8 O S [pm CQ—QR&»—-

TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:

LpusLic
1] CIRCLE GROUP

] INDIVIDUAL I nis 3 o LG

(serves only 1 residence) !\J'T‘ A T
NAME OF SYSTEM ™~

1 Coders Cosin

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

CMN\-Oto pav( ) ol YoSG

U\}JW

crooh Uasas oA [Evening ( )S‘g_)_‘ib\-’( 3
SAMF’-E\TOLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)
Carpol) A Nepo-

SOURCE TYPE [1GROUND WATER UNDER SURFACE INFLUENCE

[0SURFACE [ClWELLor [JSPRING [JPURCHASED or [1COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT T (an full Name, Address and Zip
(= ) -
\O‘s‘b o> &N pwY
Se C\\ JR\ WASHINGTON <\ A3 F
TYPE OF SAMPLE

(check only one in this column)

{1 Chlorinated (Residual:___Total _ Free)
OUTINE PFiltered
DRINKING WATER ——————3 [ Untreated or Other
check treatment

[0 REPEAT SAMPLE Lab #

Previous coliform presence Date
7 RAW SOURCE WATER Source # I:l:l [ Total Coliform
[0 NEW CONSTRUCTION or REPAIRS ['1 Fecal Coliform

[1 OTHER (Specify).

BT A s Tain X

(LAB USE ONLY) DRINKING WATER RESULTS

L] UNSATISFACTORY, coliforms present %«TISFACTOHY

REPEAT  [IE.Colipresent  []E. Coli absent oliforms absent
SAMPLES
REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E. COLI /100 ml
FECAL COLIFORM /100 ml PLATE COUNT. /ml

ANOTHER SAMPLE REQUIRED"

SAMPLE NOT TESTED BE

] EST UNSUt IHUEL'BECA‘JSE
[J Sample too old {

{1 Confluent growth }

JUL i 2006

[ Turbid culture

1 Wrong container

1 Incomplete form

o U.s.
SEE REVERSE SIDE OF oV G SULTS
LAB NO. (7 DIGITS) DATE, TIME RECEIVED
& L~
092- 32)541 %/If(/da IM(W
DATE REPORT LABORAFORY{ i i
/19 e l&/z

WHIfE 3 DP Center Copy ~ BLUE - Laboratery Copy ~ GREEN - Water Supplier Copy



Clallam County (09 %207/0y
Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY
DATE COLLEGTED | TIME COLLECTED | COUNTY NAME

MONTH DAy vEar | (D :53
77 A A | §w Cem C\O\\,\Qv‘*

TYPE OF SYSTEM IF PUBL‘C SYSTEM, COMPLETE:
UBLIC
(] INDIVIDUAL T W= 8 7 |, | CReLE erouP
(serves only 1 residence) ] Nﬁr 3\, o

NAME OF SYSTEM

7 (odacs Casn

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

C_ -\ oav( ) (0B IS
Y Qaad L.JCEL‘J‘W EVENING ( )S’&quk-{ﬁ)

SAMPLE COLLECTED BY: (Name) SYST%OWNER!MGH: (Name)
SOURCE TYPE [ GROUND WATER UNDER SURFACE INFLUENCE

[1SURFACE “#WELLor  [JSPRING [1PURCHASED or []COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT TO Print fu!lgme AW&D
599
LJ

\:)53 OLD  RUIN YWY
gugj‘ LM WASHINGTON O S

TYPE OF SAMPLE
(check only one in this column)

[1 Chlorinated (Residual:___Total___Free)
[0 ROUTINE 0O Filtered

DRINKING WATER — > [ Untreated or Other
check treatment

1 REPEAT SAMPLE Lab #
Previous coliform presence Date.

_=*RAW SOURCE WATER Source # |§m [ Total Coliform
[J NEW CONSTRUCTION or REPAIRS A¥Fecal Coliform
[JOTHER (Specify) ~

7 P
REMARKS: M @ >>2D

2= Gl CQ_&,A;_-: Lps A

(LAB USE ONLY) DRINKING WATER RESULTS

1 UNSATISFACTORY, coliforms present [ SATISFACTORY
REPEAT  [JE. Colipresent  [JE. Coli absent Coliforms absent
SAMPLES

REQUIRED [ Fecal present [] Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E. COLI /100 mi
FECAL COLIFORM < { room PLATE COUNT /ml

ANOTHER SAMPLE REQUIRED

SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[ Sample too old [ Confluent growth
1 Wrong container LITNTC
[ Incomplete form 1 Turbid culture
O [ Excess debris

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LAB NO. (7 DIGITS) DATE, TIME RECEIVED
092- 0 3640 i 11341
DATE LABO ATORY:

{a’ be B

WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



&
Clallam County  / 652 o (00

Environmental Health
503 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

\WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

ST TE GOLLECTED | TIME COLLECTED | COUNTY NAME
MONTH RAY YEAR |

1/ 8 Db v C1PM

TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:

UBLIC
[} INDIVIDUAL l'\ /?3 CIRCLE GROUP
(serves only 1 residence) 1 3 g“ b A B T

NAME OF SYSTEM

-

SPECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE NO.

CR-O2 oav( ) (@
‘ eveNnG () SBL VLI

SAMPLE COLLECTED BY: (Name) SYSTa OWNER/MGR: (Name)

SOURCE TYPE [ GROUND WATER UNDER SURFACE INFLUENCE

1 SURFACE %\/ELL or OSPRING O PURCHASED or [] COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT,TO: (Print full Name, WE Zip
5[ wosesa ¢ B =)

\O ST o WWN

< EQu\M wasHINGTON 3 SR L
=4
TYPE OF SAMPLE
(check only one in this column)
1 Chlorinated (Hesidual:__Total,Free)
$#ROUTINE sioFiltered
DRINKING WATER —————> 1] Untreated or Other
check treatment
[1 REPEAT SAMPLE Lab #
Previous coliform presence Date
1 RAW SOURCE WATER Source # D:l [ Total Coliform
] NEW CONSTRUCTION or REPAIRS ] Fecal Coliform
1 OTHER (Specify)
E 3
"Blee 7 \
(LAB USE ONLY) DRINKING WATER RESULT
1 UNSATISFACTORY, coliforms present SATISFACTORY
REPEAT  [JE.Colipresent  [JE. Coliabsent oliforms absent
SAMPLES

REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 mi E. COLI /100 ml
FECAL COLIFORM /100 ml PLATE COUNT fml

ANOTHER SAMPLE REQUIRED ~

SAMPLE NOT TE$TED BECAUSE: TEST UNSUITABLE BECAUSE:
] Sample too old|| =4 | [] Confluent growth
[ Wrong contain CIB,\'}F@TG b

[LAB NO. (7 DIGITS) DATE, TIME RECEIVED

092- o2 4% 1l 1«fole W

DATE REPORTED LABORATORY:!
7 /7 0 o
WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy




ANALYTICAL, INC.
26276 Twelve Tree Lane, Suite C
Poulsbo, WA 98370 e
(360) 779-5141 * 1

COLIFORM BACTERIA ANALYSIS

‘ Iwiss
N Y

T Date Sang@il icga g " Tigg"ii{ggleé;x County
Q s ol Qallon

Month Day Year rPm
Type of Water System (check only one box)
roup A Public [ Private Household
[ Group B Public [1 Other

Group A and Group B Systems — Provide from, Water Facilities Inventory (WFI):

o] B 3R S
semMame: "1 C 9 d aey C SIAD

Contact Person: Q e Wi D U

Day Phone: (3% ) (B | “HpS < | Cell Phone: ( )

Eve.Phone (ISR A0 () GER\BNOS
Send results to: (Print full name, address and zips€ode) I e

w
WS 1< ‘ Bilg]

1022 OUSIRLNVAF L WN
STRU A WAL /QR B

SAMPLE INFORMATION

Sample collected by (name):

Lds e Co oV

Specific location where sample collected faddress or sample site, and type of faucet):
Q= J\.n‘)r\"‘{"d iA)/-l—’V

Special |nstruct|ons or comments:

Gile DINECST o T RE
Type of Sample (must check only one box of #1 through #4 listed below)
ﬂ%’ﬂoutme Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No Provide information below.
Chlorine Residual: Total Free Unsatisfactory routine lab number:
3.[]] Raw Water Source Sample -
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources ! I

i s ‘ l J Chlorinated: Yes No
Chlone Residual: Total Free_

Publc Systems must provide Souroe Number from (WF)

4.[] Sample Collected for Information Only

Construction Repairs Private Residence Other.
LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY
[] Unsatisfactory Ipatisfactory
Total Coliform Present and
[J E.coli present [J E.coli absent
[] Fecal coliform present  [] Fecal coliform absent

] Replacement Sample Required

Sample not tested because: Test unsuitable because:

[[1 sample too old (>30 hours) I TNTC

[ Improper Container [ Turbid culture

O O

Bacterial Density Results: Plate Count Iml. E.coli ___/100m.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Tjme Received:

mcr- 2 7 3 0 & 149/ob 260
Date Analyzed: 1—;/%7/ 67¢ Dale Reponed:ﬁf/ZO /ﬁ(,
10 ‘ ' { Lab Use Qniy:

;a.m_pé Number (DOH number plus five digits) é b 7 2'7 i 01

DOH Form #331-318 (revised 8/05)

DP CENTER COPY
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ANALYTICAL, INC.
AEAN 26276 Twelve Tree Lane, Suite C
Poulsbo, WA 98370
(360) 779-5141

COLIFORM BACTERIA ANALYSIS

Date Sample Gollegted Time Sample County
(ﬁa bb Collected

Month Day Year 9_ : Q‘Sﬁﬁm C\ Q\\Q v—

Type of Water System (check only one box)
L Group A Public [ Private Household
[ Group B Public [] other

Group A and Group B Systems — Provide from Water Facilities Inventory (WF):

ok L3 3 Q
SystemName: =) (o A_c{- = C..Q SO

ContactPerson:  \} e Re Ca frob

Day Phone: (340 ) (g% | Y\ oS | Cell Phone: { )

Eve. Phone: ( )SR 2L A0NG | FAX:( 1 o3! 3OS

Send results to: (Print full name, address and zip code;
NACRLE UMLéou,

1032 O giyN HwY

ScQuivn. WA 938232

SAMPLE INFORMATION

Sample collected by (name):

Miekcs. Lo Pyl

Specific location where sample coll ected (agdress or sample site, and type\of faucet):

-08 Mo Kibhsv Sorvio S

Special |nslruct|ons or comments:
X Bl SRMESTown TR &

Type of Sample (must check only one box of #1 through #4 listed below)

=k Routine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes Nb){ Provide information below.
Chlorine Residual: Total Free Unsatisfactory routine lab number:
3.[[] Raw Water Source Sample -
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / J
| g | | ’ Chlorinated: Yes No
Chlone Residual; Total Free

Pubic Systems must provide Source Number from (WF)

4.[] Sample Collected for Information Only

Construction Repairs, Private Residence Other
LAB USE ONLY  DRINKING WATER RESULI:S LAB USE ONLY
[] Unsatisfactory Fﬁalisfaclory
Total Coliform Present and
[] E.coli present [] E.coli absent
[ Fecal coliform present  [] Fecal coliform absent

[] Replacement Sample Required

Sample not tested because: Test unsuitable because:

[J Sample too old (>30 hours) [JTNTC

[ Improper Container [ Turbid culture

O J

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform________ /100ml.
Method Code: Date and Time Received:
mcr-_2 7 3 0 ¥ z;/g(, 200
Date Analyzed: 5’//4/5’(( Date Reponedf/zd jb'fn

o0 S533¢Y LZ??E?——OI

Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)
DP CENTER COPY
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ANALYTICAL, INC. LB
NRANER 26276 Twelve Tree Lane, Suite C N
Poulsbo, WA 98370 9

(360) 779-5141

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
e Collected
1Y o
Month Day Year “f: MNP TPM (=t i
Type of Water System (check only one box)
[£].Group A Public [[] Private Household
[] Group B Public [] Other.
Group A and Group B Systems — Provide from Water Fagilities Inventory (WFI):
ID# | L £ "? !‘; e
¥ t T o ; |

System Name: 7/

. T |
Contact Person: XV

Day Phone: (2 ) ‘ 2 -.-\__“a ‘.;'\"al Cell Phone: ( )
Eve. Phone: ( Y=y | R I g

Al et & L]

Send results to: (Print full name, address and le code)

MR o T 4 Fd
W S i 0D 00w N ( CURNL G & TN v
e il tAJ "\;“\‘, 1
SAMPLE INFORMATION

Sample collgcged by (name):
Specific Iccalion where sample collected (address o sample site, and type of faucet):

PR T T 7 TS O S

Spec;al |nstmctsons or comments: ‘ : AL s
e S "7 (O e (Lot
Type of Sample (must check only one box of #1 through #4 listed bel ow)
1:4-Routine Distribution Sample 2.[C] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No ‘“:,,_»« . Provide information below.
Chlorine Residual: Total Free Unsatisfactory routine lab number:
3.1 Raw Water Source Sample el e g gt i e niN A e
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
| : | | , Chlorinated: Yes No,
| Chlone Residual; Total Free

Public Systems must provide Source Nurmber from (WFI)
4.[] Sample Collected for Information Only

Construction Repairs, Private Residence Other
LABUSE ONLY  DRINKING WATER RESULTS LAB USE ONLY
[] Unsatisfactory w'Salisfactory
Total Coliform Present and
[[] E.coli present [[] E.coli absent
[[] Fecal coliform present [] Fecal coliform

[[] Replacement Sample Required

Sample not tested because:
[] Sample too old (>30 hours)

P IPARRRNE RS,

[] Improper Container 1 Turbid culture

D j I EIHH]L—IUIHN H.l

Bacterial Density Results: Plate Count /ml. E. cg /100ml.

Total Coliform /100ml.  Fecal Caliform /100ml.

Method Code: Date and Time Received:

McR-_2 7 3 0 TIRTAY Llen

Date Analyzed: 4 ,r'!!! X ;’ Ofs Date Reported: &4 '_J'f {;\ ’,f";r':'
Lab Use Only:

010 iy Ly :

Sample Number (DOH number plus five digits) i P e ;o

DOH Form #331-319 (revised 8/05)

DOH REGIONAL OFFICE
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ANALYTICAL, INC. Q
I\ Y\ 26276 Twelve Tree Lane, Suite C
Poulsbo, WA 98370
(360) 779-5141
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
4 S . Collected
“ /3 5 Ao 4 BAM £ A 5

Month Day Year {0 O3 [OPM | NALAKDAw
Type of Water System (check only one box)

[].Group A Public * [[] Private Household

[] Group B Public [] Other
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
o f 0 H X T B N
SystemName: 7 ¢ 9 afl s (A L aA
ContactParson: \ 14 ¢ dev o £ ALE 2i!
Day Phone: ( = ) (4@ 1 = | CellPhone: ( )
Eve. Phone: ( ) 2y Ao FAX: ( ) {3 NS
Send results to: {I?nnlfull name, address and zip cude) i

\\} W | L ‘_u..;;.e‘v‘;’,—r.
‘ '-_\,} 7}:“ V;}) 0 \‘; {21 i N ) AR S
1"_\7 L‘ i___:’: . ...-1' { (\! € s 7_.'-;; 7% > _,',4‘.‘ E
SAMPLE INFORMATION

Sample collected by (name): ;
18 L, ol ol e

Specific Iocatlon where sample collected (address or Sampfe site, and type of faucet):
20D “}\ e O S o 4 Ay Sy s 1 e e

Special instructions or comments: RS i i
‘ﬁk’ Bt iy E‘ 7.45_‘ Y B Lo ﬂ,\.)

Type of'éample (must check only one box of #1 through #4 listed below)

1.L.J-Routine Distribution Sample 2.1 Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No_ s Provide information below.
Chlorine Residual: Total Free Unsatisfactory routine lab number:
3.[] Raw Water Source Sample ot Vel i el
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources ! /
| s I | | Chlorinated: Yes No
Chlone Residual; Total Free

Public Systems must provide Source Number from (WFI)

4.[] Sample Collected for Information Only

Construction Repairs Private Residence Other

LABUSE ONLY  DRINKING WATER RESULTS  LAB USE ONLY
[] Unsatisfactory ;(Satisfactory

Total Coliform Present and
[] E.coli present [ E.coli absent -
[[] Fecal coliform present [[] Fecal coliform {qsglpt
[[] Replacement Sample Required .
Sample not tested because: t unamcalise;‘31 7 3
[C] sample too old (>30 hours)
[] Improper Container :I Tur id culture J
=  U.S.EPAREGION 10
Bacterial Density Results: Plate Count s E— ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
McR:- 2 753 0 -7
Date Analyzed: A4 _,f Iz lo [P Date Reported Z /"Q 7%

s Lab Use Only:

016 - =5 fh 2
Sample Number(DOH number plus five digits) - i j}

DOH Form #331-319 (revised 8/05)

DOH REGIONAL OFFICE

s i il

i S LN,

Sl S
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&
WILASS
ANALYTICAL, INC.
26276 Twelve Trees Lane, Suite C

Poulsbo, Washington 98370
(360) 779-5141

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED | COUNTY NAME

MONTH /22' /OYE:H !J ;P?I\: ,-.Q E ﬂ

TYPE OF SYSTEM| IF PUB LIC%YSTEM, COMPLETE
[JPUBLIC

5 .. No. R oeale
INDIVIDUAL I [ 3% PN &5 B

(serves only 1 residence)

NAME OF SYSTEM _Yawaxtow n = 1@Qaller Jn >

1 Cedlavr Casino

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

an-0% DAY (300 R | ¥ 13
Y—f\’Cc)Mﬁ EVENNG ( ) SZL a1 G

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR.: (Name)

\j Oo,{‘po L) (ZU.I\ SQ«Y\\M

SOURCE TYPE [J GROUND WATER UNDER SURFACE INFLUENCE

[ SURFACE “&PWELL or [JSPRING [JPURCHASED or [ COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT TO: (Print Full Name, Addrress and Zip Code)

Bt Ron Sg Wnse
571015, I—h,.h. RY
S,Q_ﬁ\,_\m WASHINGTON 93331'

TYPE OF SAMF‘LE’{check only one in this column)

UTINE i Resi 4 |
WF{DINKING WATEH O C.hlorlnated (Residual Tota Free)
check treatment —» iltered

Untreated or Other

[J REPEAT SAMPLE
Previous coliform presence Lab #

Date
[0 RAW SOURCE WATER Source # @ l:l:l [ Total Coliform
[J NEW CONSTRUCTION or REPAIRS [ Fecal Coliform

[ OTHER (Specify)
U 1 Cetlar> Capii
(LAB USE ONLY) DRINKING WATER RES‘J}TS

[J UNSATISFACTORY, Coliforms present SATISFACTORY,
Coliforms absent

REPEAT [ E. Coli present [ E. Coli absent

SAMPLES
REQUIRED  [] Fecal present [ Fecal absent
OTHER LABORATORY RESULTS
TOTAL COLIFORM /100 ml E COLI Jl‘l 00 ml
FECAL COLIFORM_[="Tild mim @ RATECEENTY /m!

lil LE BECAUSE:
lue rowth

SAMPLE NOT TESTED|S]
[J samples too old
[J Wrong container

[ Incomplete form [ Turbid cultre
- 1S EPA REGION 10—
SEE REVERSE smé OF GREENQGFGIEE ﬂéﬁlk?ﬁﬂ.AutemﬁF RESULTS

LAB NO. (7 DIGITS) DATE, TIME RECEIVED RECEIVED BY

010 Y369k //zo/oé, 230
[Fal] ™" 33 590,

REMARKS

DP CENTER COPY



Clallam County Env Health Lab e
223 East Fourth St, Suite 14
Port Angeles, WA 98362

(360) 417- 2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.
DATE COLLECTED TIME COLLECTED | COUNTY NAME

Mo DAY YEAR O\ .
q /o8 /05 | o D | COe00 pem

TYPE OF SYSTEM| IF PUBLIC SYSTEM, COMPLETE
UBLIC

] INDIVIDUAL r RI3 8 26 CI?QAL'BGI;OUP
o —

(serves only 1 residence)

NAME OF SYSTEM

T Comer Canino
SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

pav () (o3 ) (973L}
e~ EVENING ( )582,4‘\Q\\Ci'

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR.: (Name)

N Cornl R Swruer

SOURCE TYPE [J GROUND WATER UNDER SURFACE INFLUENCE
[J SURFACE LL or [OSPRING [JPURCHASED or [] COMBINATION
WELL FIELD INTERTIE or OTHER

SEND HEPOR! T£ !ﬁnnt Fulh'amudr ssyand %p Code)

Apn  BON SA-TH"ﬂ—
Z101S b Lhowy Y
Scur wismeron AZIHL

TgBOF SAMPLE (check only one in this column)

QUTINE i i s
BINKING WATER [l C.hlorma!ed (Residual Total Free)
check treatment ——— [] Filtered
[ Untreated or Other
[J REPEAT SAMPLE
Previous coliform presence Lab #
Date /
[J RAW SOURCE WATER Source # |:|:| [ Total Coliform
[0 NEW CONSTRUCTION or REPAIRS [ Fecal Coliform

[J OTHER (Specify)

B T (odens Cooind

(LAB USE ONLY) DRINKING WATER HESULTE;

[J UNSATISFACTORY, Coliforms present ATISFACTORY,

oliforms absent
REPEAT [J E. Coli present [ E. Coli absent

SAMPLES

REQUIRED [ Fecal present [J Fecal absent —

OTHER LABOHATOFI\' &Esu;trs © in\\
TOTAL COLIFORM n0omi— - E.Cou “'

FECAL COLIFORM »."1 100 n1|'

AN Tﬁg&s:r’ﬂe REQUI 5 b
SAMPLE NOT TESTED BEC = ) UITABLE BECAUSE:

[J Samples too old
[J Wrong container
[ Incomplete form

SEE REVERSE SIDE OF GHQMXPLANATION OF RESULTS
29 O. (7 DIGITS) DAT E RECEIVED RECEIVED BY

OI?ﬂLo NGRS ool

DATé PORT! LABORATORY:
| /E 0‘5"‘/.34”"

IEMARKS

DP CENTER COPY



108

=)
WIASS
ANALYTICAL, INC.
26276 Twelve Trees Lane, Suite C

Poulsbo, Washington 98370
(360) 779-5141

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR . :)

G /1558 |0

TYPE OF SYSTEM] IF PUBLIC SYSTEM, COMPLETE
=PUBLIC
[J INDIVIDUAL HIZEES Y

(serves only 1 residence)

NAME OF SYSTEM ) & e B0 to~ = Wl o [~

Seoen Coolary Casins

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

o o b8 | 6134
ﬁl‘\'-'d\-’— BvENNG () S8 24 0NT

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR.: (Name)

N Caceo L) R Sather

SOURCE TYPE [J GROUND WATER UNDER SURFACE INFLUENCE

UJSURFACE TJ4ELLor [ SPRING [JPURCHASED or [ COMBINATION
WELL FIELD INTERTIE or OTHER
SEND REPORT TO: (Print Full Name, Address and Zip Code)

SEN
2N0NS e Moy 10|
P\ﬂl\’ Y Roa SQ‘E\\}" Seq bl ;rsnme'ron qgs 8""

TYPE OF SAMPLE (check only one in this colu‘r'nn)

|(p | CIRCLE GROUP
A B

UTINE i i :
%INKING WATER [ thormated (Residual: Total Free)
check treatment ered
[J Untreated or Other
[0 REPEAT SAMPLE
Previous coliform presence Lab #
Date / /
(] RAW SOURCE WATER Source # D:I [ Total Coliform
[J NEW CONSTRUCTION or REPAIRS [ Fecal Coliform

(0 OTHER (Specify)

(LAB USE ONLY) DRINKING WATER FIESHLTS

[J UNSATISFACTORY, Coliforms present F_SATISFACTOHY.
Coliforms absent
REPEAT [ E. Coli present [ E. Coli absent
SAMPLES
REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS ____
TOTAL COLIFORM " M?I:r“‘“" 100 mi
FECAL COLIFORM _[— —/foomp [~ |PLATE COUNITYLL_ /mi
[ TANoTHER SAMPEE REGUIRED T | |
SAMPLE NOT TESTE USE:  TEST UNSUITABLE BECAUSE:
[J] samples too old | / t growth

[J] Wrong container
1 Incomplete form

SEE REVERSE SID
LAB NO. (7 DIGITS) DATE, TIME RECEIVED RECEIVED BY

010 29990 _ |blioles  j20| 4B

TED LABORATORY:

(ls 591%2-0)

REMARKS

NP CENTER COPY



- \
WILISS
ANALYTICAL, INC.
26276 Twelve Trees Lane, Suite C

Poulsbo, Washington 98370
(360) 779-5141

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED | COUNTY NAME

AT /55 e | Ot

TYPE OF SYSTEM| IF PUBLIC'SYSTEM, COMPLETE

-GPUBLIC T
e, | [A[38 |2 [0 | omoie anoue
NAME OF SYSTEM (Do O~ 2% on)

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

pav( ) (o3} L,ﬂ}*
=X e evenna () SB L GO9

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR.: (Name)

\ Caprrod ® S oo

SOURCE TYPE [J GROUND WATER UNDER SURFACE INFLUENCE

[0 SURFACE [ WELL or [OSPRING [JPURCHASEDor [ COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT TO: (Print Full Name, Address and Zip Code)

Qe Codam Coapn
SI071Se Paoa \O)

QI'Q Rb \\) S P-\T \J(E ‘iL- $ % SDN ‘rv‘\rAszGmN q&%lﬂ
TYPE OF SAMPLE (check only one in this colimn)

UTINE i i R
NG WATER [ Chlorinated (Residual Total Free)
check treatment —ﬁ-bE'ﬂllered
[J Untreated or Other
[0 REPEAT SAMPLE
Previous coliform presence Lab #
Date / !
[J RAW SOURCE WATER Source # ‘:l:l [ Total Coliform
[J NEW CONSTRUCTION or REPAIRS [ Fecal Coliform

[J OTHER (Specify)
(LAB USE ONLY) DRINKING WATER RESUATS
O] UNSATISFACTORY, Coliforms present ‘%Aﬂsmcmm«.

oliforms absent
REPEAT [J E. Coli present [J E. Coli absent

SAMPLES

REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIF /100 ml E. COLI /100 ml
FECAL COLIFOR [ 109@' 1 W I‘C\Q_qNT /mi

U = 2 FiEQUFRE

SAMPLE NOT {

[] samples I nfluent growth

[] Wrong cgntaingr E TC

[ incompldte for [ Térbid culture

t US FPA RECIONTR L] Excess debris

SEE REV EBEEN (YOI FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, TIME R D RECEIVED BY
010 2397L z{zs/os 2ot A4
DATE REPOATED [ LABORATORY:

2{2 (S ISSy/rt

REMARKS

DP CENTER COPY




Clallam County

\ Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLEGTED | TIME COLLEGIED | COUNTY NAME
MONTH DAY YEAR | O : i J

7/ 1A /05| Y Oewm COn8Q0e
TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:

“LleusLic
] INDIVIDUAL \ n 3 8 ity cm%GBnoup

(serves only 1 residence)
NAME OF SYSTEM C\) WW“‘ Th\ﬁg

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

D . pav( ) (o3 Ilo73\i
EVENING ( )S‘ZLC]‘JHC]

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)
N Cerpat) T SATAQL
SOURCE TYPE [ GROUND WATER UNDER SURFACE INFLUENCE

[JSURFACE SMELLor [ISPRING [JPURCHASEDor O COMBINATION
WELL FIELD INTERTIE or OTHER

R T TO: (Print full Name, res d Zi
T ENTETAIT T RS 1o
2 101Se ey Lo
Cla Randakins S &6 i WASHINGTON P E*
\

TYPE OF SAMPLE
(check only one in this column)

[ Chlorinated (Residual:___Total___Free)
lOUTINE ~E<Eiltered
DRINKING WATER — > [ Untreated or Other
check treatment

[0 REPEAT SAMPLE Lab #

Previous coliform presence Date
[1 RAW SOURCE WATER Source # El:‘ [] Total Coliform
[J NEW CONSTRUCTION or REPAIRS [ Fecal Coliform
[J OTHER (Specify)

Ao T Ccadps cASIND

(LAB USE ONLY) DRINKING WATER RESULTS _—

] UNSATISFACTORY, coliforms present m ISFACTORY
REPEAT  CJE. Colipresent  []E. Coli absent Coliforms absent
SAMPLES

REQUIRED [ Fecal present [J Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 mi E. COLI /100 ml
FECAL COLIFORM /100 ml PLATE COUNT /ml

ANOTHER S&MP.[;E REQUIRED:

SAMPLE NOT TESTED BECAUSE: ||| || TEST UNSUITABLE BECAUSE:

[] Sample too old \ [7] Confluent growth
[ Wrong container |\l WOITNTC

1 Incomplete form \ E‘. Turbid culture

O | ['Excess debris

\

SEE REVERSE SIDE OF GREEN COPY-FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, TIME RECEIVED

092- plz et ’I/H//o‘? A {'4/
E;:Tf(FETS;ZEDM LABORATORY:

WHITE - DP’Center Cop'y BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy




L J
WSS
ANALYTICAL, INC.
26280 Twelve Trees Lane, Suite C

Poulsbo, Wash

ington 98370

(360) 779-5141

WATER BACTERIOL

OGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED COUNTY NAME
MONTH DAY YEAI P D W\fu
(S X -

TYPEOF SYSTEM| IF PUB YSTEM, COMPLETE

BLIC

ﬁEUmDMDUAL \ IR

(serves only 1 residence)

2 121216 cu@egoup

NAME OF SYSTEM

(M&wf\fﬁm-
A=)

SPECIFIC LOCATION WHERE SAMPLE COLLECTED

= e

TELEPHONE NO.

oav () loR1- b 13BN

EVENING( )

SAMPLE COLLECTED BY: (Name)

N Caco\

SYSTEM OWNER/MGR.: (Name)

Q s 6)(\’\%'1_

SOURCE TYPE ] GROUND WATER UNDER SURFACE INFLUENCE

[0 SURFACE LL or [ SPRING
WELL FIELD

] PURCHASED or [] COMBINATION
INTERTIE or OTHER

SEND REPORT TO: (Print Full Name, Address and Zip Code)

Ny Ceokes CAS IND

\O!

10156 Yoy
Joonl SATVERL
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WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
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(] OTHER (Specify)

SATISFACTORY,

[] UNSATISFACTORY, Coliforms present
Coliforms absent
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
if Instructions are not followed, sample will be rejected.
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STATE OF WASHINGTON
DEPARTMENT OF HEA|
WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.
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